The results from the first year of a notification scheme for occupational asthma in the West Midlands Region are presented. The scheme includes recognised new and old cases of occupational asthma. Thirty new cases were recognised per million general working population in the first year.
Paul F G Gannon, P Sherwood Burge Abstract The results from the first year of a notification scheme for occupational asthma in the West Midlands Region are presented. The scheme includes recognised new and old cases of occupational asthma. Thirty new cases were recognised per million general working population in the first year. Cases recognised in different occupational groups ranged from 154 per million painters and assembly workers to three per million clerical staff. Analysis of the agents to which workers with recognised occupational asthma were exposed identified commonly recognised agents such as isocyanates, colophony, and flour and generally less well recognised ones such as oil mists. The distribution of new and old reported cases, including those receiving compensation from the Department of Social Security, were calculated by health authority using estimated working population as the denominator. The number of reported cases varied from 303 per million in a semi-urban health authority that has a respiratory physician with a special interest in occupational asthma to less than 30 cases per million in eight health authorities. The most likely cause for these differences is lack of ascertainment.
Occupational asthma is asthma that is caused by agents inhaled in the workplace. At present little is known about its incidence in the general working population or in specific occupations. To our knowledge only two defined population based studies have been performed. Blanc The top four agents to which patients were exposed in the workplace were isocyanates, colophony, flour, and oil mists. These matched closely the top four occupations-namely, paint sprayers, solderers, machine tool operators, and bakers. In 33% of cases the notifying doctors thought that they had identified a specific causal agent by, for example, bronchial provocation tests or specific immunology.
In the first year the number ofnew recognised cases in the West Midlands Region was 30 per million of the general working population. Table 1 shows cases found in different occupational groups. Using the home address of the individual workers it was possible to make a first estimate of the prevalence of occupational asthma within district health authorities (table 2) . Too few cases were found in the first year to allow calculation of incidence by district health authority.
During the first year the surveillance scheme detected 26 workplaces with more than one symptomatic worker. On one occasion an electroplating factory where no occupational asthma had previously been suspected was independently identified by two 
